2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 738073

1. Entity Name
SUWANNEE FOREST PARK HILLS, INC.

Principal Place of Business

RT. 2 TERIKQ DRIVE

Mailing Addrass
RT. 2 TERIKO DRIVE

FILED

Apr 28,2006 8:00 am
ecretary of State

04-28-2006 90151 042 ****61.25

OLD TOWN FL 32680

19%

P.O. BOX 885 P.O. BOX 885
2. Principal Place of Business 3. Mailing Address
Sufte. Apt_#. elc__ Sulte. Apt. #.et6. —  ——— 1st MOORE CR2E037 (10705) —
City & State City & Staie 4. FE! Number Applied For
NO-T APPLICABLE Not Applicable
“p Country Zip Country 5. Certificate of Status Desired (] $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARON, MARY dwosd T Clork
y Street Address (P.O. Box Number is Ng eptable)
902 N.E. 424 AVE B sT3aS 'i’

City

oI Con

FL

Zip _gnde Q?ﬂ

SIGNATURE

the cobiigations of registered agent.

ﬁéww[& 17 C/a.(k—

8. The above named entity submits this stalement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

P AL

ffﬁ{’o‘obﬁ

Signature, typed or prmed name of registered agert ana e f appicabie

{NOTE: Regisiered Agent signaiure rsquired when remslating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE VP O Delete TIHE VP E Change ] Addition
NAME MCCORMICK, MILLIE NAME Swe I‘ﬁ i ————— e [
STREET anDRESS [HC2 BOX 256 s snoness |8 NE. 3 79-AVE
i e S BB 32600 CITY-ST- 2P ;E‘L "‘["'(A_)‘/\ El. 32Y-O—
e T B Detete e K Change  [J Addition
s S T K
STREET ADDAESS .E. . STREET ADDRESS
omv.sT.zp | OLD TOWN FL 32680 CTY-5T-2P ;_,?3 gl 1{5053{ L gg%
TITLE S n‘m Defete TITLE & n P | ) ¥ B Change . [ Addition
N MAPLES, NANCIE - NANE - Clor e
STREET ADDRESS |335 N.E. 432 AVE. STREET ADDRESS 7 /"f g2 5’9 1
omv-st2e |OLD TOWN FL 32680 CITY-ST-2P ’r/ N 4 LAUXO
THLE p ﬂDeLete TTLE mg.Change [ Addition
NAME DELALLA, ANNE NAME ‘“‘S l/:)l“t s
STREET ADDRESS |62 N.E. 817 ST. STREET ADDRESS 393 ME 4aR m
cv-s1-zP | QLD TOWN FL 32680 CY-5T-2IP . 'ngj n el 220¥0
TITLE D [ detete TITLE P e N B¢ Change ] Addition
NAMIE GREEN, BETTY NAME Dﬂlailo. Pran :
STREET ApDRESs |HC2 BOX 631 SIREET ADDRESS | 79 N [3 g7 sy
GITY-ST-21P OLD TOWN FL 32680 CITY-ST-2IP \
TITLE D O belete TITLE 3 [3 Gnange [ Addition
NAME MEEK, NANCY NAME
STRECT ADDRESS | 306 N.E. 432 AVE STREET ADDRESS
CHTY-ST-2IP OLD TOWN FL 32680 CITY-ST-2IP

SIGNATURE:

of the corporation or the receiver or trustee empowered to execute
if changed, or on an attachment with an acdress, with all other fike

e

/r/

powered.

12. | hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

35254 4774

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR

Dide Davtme Bhone #



